2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' May 04, 2006 8:00 am

DOCUMENT # L01000000958 Secretary of State

1. Entity Neme

WINDOW DECOR & MORE, LLC 05-04-2006 90034 048 ****50.00

Principal Place of Business Mailing Address

7151 OMEGA CT 3B432CALLAWAYBLMDO | - - - - -

ZEPHYRHILLS, FL 33542 DADE CITY, Ft 33525

R S IEEANE R e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEF Numper Applied For

59-3700166 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desved [ ?ese-ggqﬁf:;“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Ragistered Agent

BOOZER, MARILYN reme BOO VAN /Mﬂ. rel U,
TALRIGO P asea S Y TSR TN BLvd
' !

VALRICO, FL 33594

]
T

. “Nade (U 4y FL[*#5%5,5

8. The above named entity stbmits this:statemant for the purpose of changing its registerad otfice?registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligati f regislered.a pNt.

i) [ 0oz 0/ Y2600

SIGNATURE

Signature, typed o printed Mﬁzfﬁ rlqglsmrad agent and titia f apyé)le, (NOTE: Registared Agent signatura requirad when remstating} DATE
B u - R

Filing Feo is $50.00" Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM o [ deete me mGLEM m(ﬁh.moe [ Addition
N BOOZER, MARILYN: AAE Mar.:Lyn B% Zc
STREET ADDRESS | 3603 SHADOWOODDR. SREETAOMESS | A 2 llada lvd .
GNY-SI-ZP | VALRICO, FL 33594 ciy-§1-2¢ ‘é Ade. / "/’L/ L 33524
TIILE ) 3 Delete TNLE I J [ change ] Addition
NAME NAME
STREET ADDRESS R STREET ADORESS
CITY-ST-7P : CITY-ST-2P
TILE [ elere TALE [Jchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST. 7P CIY-ST-2P
TALE O retete TMMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CITY-SI-2IP
THLE [ Delete 7LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowared to execute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 'ﬁ’\a rilyn Rpoze - 2¢-04 813-752-197¢

SIGNATURE AND TYPED OR PRINTED NAME OF L] OR AUTHORIZED REPRESENTATIVE Dary Daytima Phona #




